
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Etas Commission Filers)   2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

09 to 08 Li
3 CANDIDATE/ MS I MRS I MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME
1'`( ' ChO1 a

Date Received

NICKNAME LAST SUFFIX

W( A\ \ ate
APR 0 1 20214 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE it CITY; STATE;   ZIP CODE

OFFICEHOLDER Le03  t MQ, n S} i ) 3u' 6e SoyMAILING 2. 20 1. 1118

I XI
mAfDDRESS Pyine 6\Change of Address pv I-((/ 1      O

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Date and- delivered or to Postmarked

PHONE

OFFICEHOLDER    ( 

I),i g  )   
r

J'P b
Receipt#   Amount $

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER M 5 .     0 0 N 11
NAME I 1`      Date Processed

NICKNAME LAST SUFFIX

Date Imaged

0 Li C VI On
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE):  APT/ SUITE I;  CITY; STATE.      ZIP CODE

TREASURER 403 b. M Q t n S\ d ) 5u\ke 3oi
ADDRESS

p
Residence or Business)     CIcopev t( 1e I 1(oO 3I

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

ff, n jPHONE
I ''  )   9 O( 4' "     [ f 0 T

9 REPORT TYPE

I I January 15 30th day before election I I Runoff 1- 1 15th day after campaign
treasurer appointment

Officeholder Only)

n July 15 IT Sth day before election n Exceeded Modified I Final Report( Attach C/ OH- FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

0 // a 0^ O THROUGH o 3  / a   / ' d o.'!
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year cg Primary Ell Runoff Other

Descnptwn

0 5/ 0 ) / 2Oa I n General El Special

12 OFFICE OFFICE HELD Of any)  13 OFFICE SOUGHT ( d known)

Vv ny of
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE( S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

U Additional Pages
SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID ( Ethics Commission Filers)

NchoIR     'I'. QdMa1\  OcL oIj 9 BLI3
17 CONTRIBUTION 1.      TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR I-51CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS(

OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)   I 8 O
EXPENDITURE

3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 0

4.      TOTAL POLITICAL EXPENDITURES

1\    II   - 
2  ' 51

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

S

BALANCE OF REPORTING PERIOD lX t g J,  a` Q
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

uLOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O 1    /
U`o

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signatu of Can -  to or Officeholder

Please complete either option below:

TARA A BROOKS     ,

tt.,,441„7..!.:10:. Notary Public, State of Texas

Comm. Expires 10- 08- 2022
1) Affidavit     ',

Zoo Notary ID 12435787- 3

NOTARY STAMP/ SEAL

f{{, `((,,,,
Sworn to and subscribed before me by It dzea9 /, C2(/ fl2V)       this the led day of apiii
20 2/ to certify which, witness my hand and seal of off(ice.

Air i IdidgitetaliS N
Signature of officer administering oath Printed name of officer administering oath Title of o r administering oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

street)    city)   state)   ( zip code)      ( country)

Executed in County, State of on the day of 20       .

month)     year)

Signature of Candidate/ Officeholder ( Declarant)

Forms provided by Texas Ethics Commission www. ethics.state. tx.us Revised 8/ 17/ 2020



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

AVV\ C''   Y•,04 Win @ 9 Ws 1 ^'     

Pl

Lq
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     Er SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ILI BIK
2.      vi SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 3 I

0(   
111

3.     I I SCHEDULE B. PLEDGED CONTRIBUTIONS

4.     I I SCHEDULE E: LOANS

5.    SCHEDULE Ft POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8,5 9 q
6.     I I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.      -‘,' i SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3, Oy/ i&
10_     I I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $     `/       

1lLL

11.    SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     I I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

40

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

c' o\ c S   QU-c Ilan 0 9IDLOBLI3
4 Date 5 Full name of contributor 0 out- of-state PAC( tort:     7 Amount of contribution ($)

Ia / 1   / a° . N\:‘Gho\5..'(I43-.,.\ilf.   5,000
6 Contributor address;       City;   State;   Zip Code

1830 S‘ Ivacs\ O .   ® c Uvemne TX   =( o05 I
8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( lot
Amount of contribution ($)

I I I i/ (
J   Coont  Q

address;

r   ` 1      

City;   State;   Zip Code A ) 000

Li;- 4E. .  I eix(v)  5Aa C-Acc‘pu ,-1e. . 7A t(s) 070\
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( 01:     Amount of contribution ($)

iW C c  '  \\
II \\  a\   Contributor address;       City;   State;   Zip Code

l 5 Do

35\?)  ' kbcd 0.   aw.\i nt,- )i T t&05\
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( tDR Amount of contribution ($)

I   ub
o

Pcd.\V S c€

11 I I la\
Contrib for address;      City;    State;  Zip

ode /\V I I J O
l

1
V

I BOO  \ AID -   c)' c\c00 td . ,C , ca At ne,
Principal occupation/ Job title( See Instructions) Emp r( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

L\     \C kQuk t 1 i+--•      9 to in `1 f
4 Daie S Full name of contributor 0 out- of-state PAC( iDa.     7 Amount of contribution ( 5)

QcT\ c 51\ ve4c.' a'n
III 1 1 .,\     8 Contributor address;       City;   State:   Zip Code 3  +, 5())

as     \( Da,        5
8 Principal Instructions)occupato/ Job tide i Instructions)

Date Full name of contributor out-of- state PAC fiDtt Amount of contribution ($)

aC.4... 4) U G\1t5.    0
I / a a/   ( 

Contributor address;       City;   State;   Zip Code sitt a o0

3aI3 J 1baroec Tcl a , , a,k\   \ ate ,
oq

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC OM:     Amount of contribution ($)

a .c aOt 0

la I \  Contributor address;       City;   State;   Zip Code 0
t?

06

I OU W    ( C,hes\-ex Dc.  , 6fLOrii Lk, 04l ygaia,
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( tor.     1 Amount of contribution ($)

d, I 11 ( d' Contributor address;      City;    State;  Zip Code

I 00

9+ OU  \ J Qi\ e W ood OC   ) C-if is    . VIne, 1)(  ( 1965\
Principal occupation/ Job title( See I structions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.       
I Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

NiLho\ C      \  Quk i    )i`;      0 9 ( o el 8 H
4 Date 6 Full name of contributor 0 out- of-state MC Me:     1 7 Amount of contribution ( S)

1cAdy... K.Q1.\   '\ cc\ 
pA) a I a 1 6 Contributor address;       City;   State:   Zip Code

100
LI01  O\\‘ r\   Qck i .) P ici CLCc' Y * v  . ri  -3-bnO

8 Principal occupation/ Job title( See stnx2ions)   9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC OM 1 Amount of contribution ( 5)

40-.)Qc.     S\'co, >
aI Ll I d` 1 Contributor address;       City;   State:   Zip Code

00

lgba V\ Nr()   A ..  ( A c    , ioc, bc,-,\
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC tlINI:     1 Amount of contribution ( S)

C C.     MCQc.cc
nI L1 1

t`\ 
Contributor address;       City;   State;   Zip Code

4 9.013
r i1e U 1 y V 1 ,

Principal occupation I Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC Ors 1 Amount of contribution ($)

1Q L a Ch.
9 Ill 5, 1 address;      City;    State;  Zip Code

5 0

14b5 c),\i_e iooci Lq.  CTek Uic) t ,1)( 3(   5),
Principal occupation/ Job tide( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethicsstate. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form.  
Total pages Schedule At:

rm

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

N1 Cl'\ o1.CC k00+ 13 if_..      09 (D tp 8y
4 Date 5 Full name of contributor out-of-state RAC Me.     7 Amount of contribution ( S)

ef

I        LooiContributor 

co

address; 

r. i.   l,/f•`
6

I

City;   State;   Zip Code V  )

330q U6 6\C6 (  ' .      CA) Q i i ` C    .:\  7 IL05i
E8 Principal occupation/ Job title( See Instructions)   9Employer( See Instructions)

i

i

Date Full name of contributor 0 out-of- state RAC Mt I Amount of contribution ( 3)

j.................

a y 1 A I Contributor address;       City;   State;   Zip Code IA 50
j IL{ I    :?,    (  cot   ., vo i)   7(0051

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor . '     0 out- of- state PAC( lOir:     I Amount of contribution ( S)

L 116 Jc1 3.utonly loc5'<\       

of tj /  al Contributor {address;       City;   State;   Zip Code

ltp2to2 e 00
rd,  ?.  \\ i\\3vde 9\ .  T opt,   (  uV) 11X

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( Itbr:     Amount of contribution ($)

aCf Ca: I.f     -c)k

ILI , a I Contributor address;      City;    State;  Zip Code 4 I 00
li-01 nt vtxc \.  Q- CgcQv vn

ill`
k   - 4 05\

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

NIL\  o\ Cap Qu t..1OC'.  9 ( o to GI c3 ` I
4 Date S Full name of contributor out- of- state RAG MC 7 Amount of contribution ( S)

0    \6 Uka\o\e,
ILi I 9,\     6 Contributor address;       City;   State:   Zip Code 500

v me
r\

tr53 Pock Pr     , co.  P\ . , S\ e 05
cTXa

f0051
8 Principal occupation/ Job title( See Instructions)   9 Employer( See instructions)

Date Full name of contributor 0 out- of- state PAC( 1Ds.     
Amount of contribution ( 3)

Il I I
d] \  Contributor address;       City:   State:   Zip Code 111 3 0

I/ 3\   C'f` I 5 a1  ?Dc00\(..e  ) ('- cm.  vloe,      r(P05)
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( IDs:     Amount of contribution ( S)

CX Croc vk

9. IL I a Contributor address;       City:   State;   Zip Code 4 51 0

lii\° 1 N Q,\cSvdX Oc.   C,CLiQ. olv-.)Q1 i,?051
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDS-.     Amount of contribution ( S)

J.....: arc
I5 1 1 ' Contributor address;      City:    State;  Zip Code

I 0b
151p V_ Oauca vhS\ cx Qc,  - 1ceo\i\oe 1X % O51

Principal occupation/ Job title( Seetinstructlons) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

10

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

NchQic QU 11cic 09 (D ip el 8Lie
4 Date S Full name of contributor   

7 q p

0 out

t--

of-state PAC MC 7 Amount of contribution ( S)

g/ 1 0/ 9, 1 S Contributor r\bas.       City;   State;   Zip Code 41 1 00

38a.b Rci-    v,  9\ ,   ( cc v)` , iTT  ?-(ooSP
8 Principal occupation/ Job title( See Instructions)   9 Employer( See instructions)

Date Full name of contributor out-of- state PAC( iDIR Amount of contribution ($)

I 111aI ) 1 Contributor address;       City;   State;   Zip Code

00
7(005

o U u-0 oc U-)  acQ
See Instructions)Principal occupation/ Job title( See Instructions)

Date Full name of contributor out- of- state PAC( 113af:     Amount of contribution ( S)

c.Vo.45 0cLcoc.       
a 11- 1- 4.  Contributor address;       City:   State;   Zip Code r\7C

aQ 05 I 0D

9.a5 Q,-icapseNine 1v111vS Dvd C cq vottil
Principal occupation/ Job title( See I structions) E yer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( iOt 1 Amount of contribution ( 3)

0.

k..a.;....... chu.vjaa

3 11v I, 1
Contributor address;      City;    State;  Zip Code

t \ ,000

500 7(Y\ c ti\ aJ(A-  5\ ,  DA\\     4- 5 a I c\
Principal occupation I Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



NON- MONETARY   ( IN- KIND)   POLITICAL

CONTRIBUTIONS
SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.     
1 Total pages Schedule A2

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

H0\( A5 1( 0 tCman 0 9 ( Q( p 9 8 Lh
4 TOTAL OF UN ITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor   out- of- state PAC iiox t 8 Amount of I g In- kind contribution

tc. S Me( \ Q
Contribution $  

I v006
description

O 1 L

aI L 7 Contributor address;   City;   State;   Zip Code
t' U

102c\ckr-Abe

A0 ,6cooycce5.   l n , 1. 11 Li V I l i
1

1 t 76051 Check rf travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title( FOR NON-JUDICIAL)( See instructions)   11 Employer( FOR NON- JUDICIAL)( See Instructions)

12 Contributor' s principal occupation( FOR JUDICIAL) 13 Contributor's job title( FOR JUDICIAL)( See Instructions)

14 Contributor' s employer/ law firm( FOR JUDICIAL)  15 Law firm of contributors spouse( if any)( FOR JUDICIAL)

16 If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

Date
Full name of contributor   [ 3 out- of- state PAC 110#   

Amount of In- kind contribution

Contribution $  I
description

ri\e\c0)(1 Vi t,S e 5D0 j ote( Ucckks' csnIlea-
t

9 ' a I Contributor address;   City;    State;   Zip Code

LCk Cis   ( T eCt
r

i c T a ri n p j o 7 O 1 fl Check if travel outside of Texas. Complete Schedule T.jrn:;  . t     (' ;     P      fir'
Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)       Employer( FOR NON- JUDICIAL)( See Instructions)

Contributor' s principal occupation( FOR JUDICIAL)    Contributor' s job title( FOR JUDICIAL)( See Instructions)

Contributor's employer/ law firm( FOR JUDICIAL)      Law firm of contributor' s spouse( if any)( FOR JUDICIAL)

If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx.us Revised 8/ 17/ 2020



NON- MONETARY   ( IN- KIND)   POLITICAL

CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.   J

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

cY1o\ NC:     R1.1cm(\ 1)    0 9 Lo( o 9 B y3
4 TOTAL OF UN ITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $   

0

5 Date
6 Full name of contributor   out- of- state PAC icon 8 Amount of 19 In- kind contribution

Contribution $  I description

Foce asKs
la 42 I 7 Contributor address;      /   City;   State;   Zip Code

Ib W V\ i eb 1          D('   bC L I W 1 cJ D44}'`
a)    

I'Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation/ Job title( FOR NONJUDICIAL)( See Instructions)   11 Employer( FOR NON- JUDICIAL)( See Instructions)

12 Contributor's principal occupation( FOR JUDICIAL) 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributor's employer/ law firm( FOR JUDICIAL)  15 Law firm of contributor' s spouse( if any)( FOR JUDICIAL)

16 If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

Date
Full name of contributor Q out- of- state PAC( IDM.    I I

Amount of In- kind contribution

Contribution $       description

Contributor address;   City;    State:   Zip Code I

I I Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)       Employer( FOR NON- JUDICIAL)( See Instructions)

Contributor's principal occupation( FOR JUDICIAL)    Contributor's job title( FOR JUDICIAL)( See Instructions)

Contributor' s employer/ law firm( FOR JUDICIAL)      Law firm of contributor' s spouse( if any)( FOR JUDICIAL)

If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equip ue. rt& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Offrceholder/ PoliticalCommittee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

1/ 7/ 2021 Banners on the Cheap
6 Amount($) 7 Payee address;      City:  State;       Zip Code

109. 64 11525A Stonehollow Drive Ste 100, Austin, TX 78758

8 a) Category( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE Advertising expense Banners
OF

EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule .       Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 7/ 2021
Signs on the Cheap

Amount($)  Payee address;      City;  State;       Zip Code

601. 58 11525A Stonehollow Drive Ste 100, Austin, TX 78758

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF Advertising Expense Yard Signs
EXPENDITURE

Check d travel outside of Texas Complete ScheduleT.       Check if Austin. TX, officeholder living expense

Complete ONLYrf direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 13/ 2021 Signarama

Amount($)  Payee address:       City;  State;       Zip Code

583. 07 151 S. Dooley St., Grapevine, TX 76051

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF

EXPENDITURE Advertising Expense Yard Signs

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Soticrtation/ Fundraising Fxpense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ MemonatsExpense Printing Expense Travel Out Of District

Candidate/ Officeholder/PoliticalCommittee Legal Services Salanes/ VVages/ ContractLabor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

1/ 15/ 2021 Signarama

6 Amount($) 7 Payee address;      City;  State;       Zip Code

583. 07 151 S. Dooley St., Grapevine, TX 76051

8 a) Category( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE Advertising Expense Yard Signs
OF

EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule T Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 19/ 2021
Home Depot

Amount($)  Payee address;       City;  State;       Zip Code

78. 08 852 International Pkwy, Flower Mound, TX 75028

Category( See Categories listed at the top of this schedule)   Description

PURPOSE
Advertising Expense Sign Stakes

OF

EXPENDITURE

Check if travel outside ofTexas, Complete ScheduleT.       Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 19/ 2021
Home Depot

Amount($)  Payee address;       City:  State;       Zip Code

84. 91 852 International Pkwy, Flower Mound, TX 75028

Category( See Categories listed at the top of this schedule)   Description

PUROPOSE
Advertising Expense

EXPENDITURE
Sign Stakes

Check if travel orlsrdeof Texas CompleleScheduleT Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Fxpense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contnbubons/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ PoliticalCommittee Legal Services Salanes/ Wages/ContradLabor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

1/ 22/ 2021 Lowe' s

6 Amount($)       7 Payee address;       City;  State;       Zip Code

28. 45 201 North Kimball Avenue, Southlake, TX 76092

8 a) Category( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE Advertising Expense Sign Stakes
OF

EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 22/ 2021
Uline

Amount($)  Payee address;       City;  State;       Zip Code

324. 75 980 W. Bethel Rd., Coppell, TX 75019

Category( See Categories listed at the top of this schedule)   Description

PURPOSE
Advertising ExpenseOF

Sign Stakes
EXPENDITURE

Check if travel outside of Texas. Complete Schedule Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 22/ 2021
Vista Print

Amount($)  Payee address;      City;  State;       Zip Code

893. 04 447 Advance Blvd., Windsor, ON N8N 5G8

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

O
Yard Signs

EXPENDITURE Advertising Expense

Checkrf travel outside of Texas Complete ScheduleT Check if Austin. TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expanse
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ MemorialsExpense Pnnting Expense Travel Out Of District

Candidate/ Otficehoider/ Political Committee Legal Services Salanes/ Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

I Nicholas Kaufman 09669843

4 Date 5 Payee name

12/ 29/ 2020 99 Design

6 Amount($) 7 Payee address:       City;  State.       Zip Code

299. 00
Level 2, 41- 43 Stewart Street, Richmond, Victoria, 3121 Australia

8 a) Category( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE Advertising Expense Logo Design
OF

EXPENDITURE

C)  Check d travel outside ofTexas Complete Schedule T Check ifAustin, TX officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 6/ 2021 99 Design

Amount($)  Payee address;       City;  State;       Zip Code

60. 00 Level 2, 41- 43 Stewart Street, Richmond, Victoria, 3121 Australia

Advertising Expense Description

PURPOSE Logo Design for Facemasks
OF

EXPENDITURE

Check if travel outside of Texas Complete Schedule T Check if Austin. TX. officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 7/ 2021 Vista Print

Amount($)  Payee address;       City.  State;       Zip Code

41. 76
447 Advance Blvd., Windsor, ON N8N 5G8

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

O Advertising Expense
EXPENDITURE iBusiness Cards

Check if travel outside ofTexas. Comptete Schedule T.       Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Rermbumement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ DonatxxisMade By Glft/ Awards/ Memonals Expense Printing Expense Travel Out Of District

Candidate/ Ofhoeholder/ Polibcal Committee Legal Services Salanes/ Wages/ Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

1 3 Nicholas Kaufman 09669843

4 Date 5 Payee name

1/ 11/ 2021 Vista Print

6 Amount($)       7 Payee address;       City;  State;       Zip Code

111. 49 447 Advance Blvd., Windsor, ON N8N 5G8

8 a) Category( See Categones listed at the top of this schedule)      ( b) Description

PURPOSE Advertising Expense Door Hangers
OF

EXPENDITURE

c)  Check if travel outside of Texas Complete Schedule T Check ifAustin. TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 19/ 2021 Vista Print

Amount($)  Payee address;       City.  State;       Zip Code

62. 33 447 Advance Blvd., Windsor, ON N8N 5G8

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF
Advertising Expense Business Cards

EXPENDITURE

Check if travel outside of Texas Complete Schedule T Check if Austin. TX, officeholder living expense

Complete ONLYifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Vista Print
1/ 25/ 2021

Amount($)  Payee address;       City:  State:       Zip Code

651. 16
447 Advance Blvd., Windsor, ON N8N 5G8

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

O Advertising Expense
EXPENDITURE

Door Hangers, Stickers, Buttons,

Check rf travel outside of Texas Complete Schedule T.       Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Conthbutions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ContractLabor Other( entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

3/ 2/ 2021 Vista Print

6 Amount($)       7 Payee address;      City;  State;       Zip Code

90. 41 447 Advance Blvd., Windsor, ON N8N 5G8

8 a) Category( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE Advertising Expense Door Hangers
OF

EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule T Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3/ 11/ 2021 Vista Print

Amount($)  Payee address;       City;  State;       Zip Code

177. 67 447 Advance Blvd., Windsor, ON N8N 5G8

Category( See Categories listed at the top of this schedule)   Description

PURPOSE
Door Hangers

OF
Advertising ExpenseEXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check ifAustin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3/ 15/ 2021 Office Depot

Amount($)  Payee address;       City:  State;       Zip Code

31. 37

1317 114 State Highway, Grapevine, TX 76051

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF

EXPENDITURE Printing Expense Labels

Check iftravel outside of Texas. Complete Schedule T.       Check if Austin, TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contnbutions/ DonatonsMade By Gift/Awards/ Memorials Expense Pnnting Expense Travel Out Of District

Candidate/ Olficehokier/ PolitcalCommittee Legal Services SalanesNVages/ ContractLabor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

3/ 8/ 2021 Google

6 Amount($)       7 Payee address;       City:  State:       Zip Code

350 000 AY\Ph\     ea\C Pkwy •, MouNQ1n Ultw t CA   °Juou3

8 a) Category( See Categones listed at the top of this schedule)      ( b) Description

PURPOSE

OF
Advertising Expense Paid Advertisement

EXPENDITURE

c)  Check if travel outside of Texas. Complete Scheduler Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3/ 8/ 2021 Facebook

Amount($)  Payee address.       City State;       Zip Code

75 1 Facebook Way, Menlo Park, CA 94025

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

Advertising ExpenseOF Paid Advertisement
EXPENDITURE

Check rf travel outside of Texas Complete Schedule T Check if Austin. TX. officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

DateaYw_____    Payee name

3/ 9/ 2021 Facebook

Amount($)  Payee address;      City;  State;       Zip Code

125 1 Facebook Way, Menlo Park, CA 94025

Category( See Categories listed at the top of this schedule)   Description

PURPOSE
Paid Advertisement

OF Advertising Expense
EXPENDITURE

Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtation/ Fundraising Fxpense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ Memonals Expense Pnnting Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalanesiWageslContrad Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:     2 FILER NAME 3 Filer ID( Ethics Commission Filers)

j `; Nicholas Kaufman 09669843

4 Date 5 Payee name

3/ 19/ 2021 Facebook

6 Amount($) 7 Payee address,       City;  State;       Zip Code

175 1 Facebook Way, Menlo Park, CA 94025

8 a) Category( See Categones listed at the top of this schedule)      ( b) Description

PURPOSE Advertising Expense Paid Advertisement
OF

EXPENDITURE

c)  Check if travel outside of Texas Complete Schedule T Check rfAustin, TX officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3/ 11/ 2021 Facebook

Amount($)  Payee address:       City;  State;       Zip Code

75
1 Facebook Way, Menlo Park, CA 94025

Category( See Categories hsted at the top of this schedule)   Description

PURPOSE

OF Paid Advertisement
EXPENDITURE Advertising Expense

Check if travel outside of Texas Complete Schedule T.       Check if Austin, TX. officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3/ 15/ 2021 Facebook

Amount($)  Payee address;       City;  State;       Zip Code

75 1 Facebook Way, Menlo Park, CA 94025

Category( See Categones listed at the top of this schedule)   Description

PURPOSEOF
EXPENDITURE Advertising Expense Paid Advertisement

Check rf travel outside of Texas. Complete Schedule T.       Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan RepaymenVReimbursernent Soliatation/ Fund raising Expense
AccountngBanking Foot:     Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ DonationsMade By Gif fAwards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salanes/ Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

4 Nicholas Kaufman 09669843

4 Date 5 Payee name

3/ 16/ 2021 Facebook

6 Amount($)       7 Payee address.       City;  State;       Zip Code

125
1 Facebook Way, Menlo Park, CA 94025

8 a) Category( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE Advertising Expense Paid Advertisement
OF

EXPENDITURE

c)  Check if travel outside of Texas Complete Scheduler Check rf Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3/ 22/ 2021 Facebook

Amount($)  Payee address;       City;  State;       Zip Code

175 1 Facebook Way, Menlo Park, CA 94025

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF
Advertising Expense Paid Advertisement

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

12/ 28/ 2020 Mail Chimp

Amount($)  Payee address City.  State;       Zip Code

9. 58
675 Ponce De Leon Ave NE • Suite 5000 • Atlanta, GA 30308

Category( See Categones listed at the top of this schedule)   Description

PURPOSE
Fees

OF Email
EXPENDITURE

Check rf travel outside of Texas Complete Schedule Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.      
a

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense

Accounting Banlung Fees Office Overhead/ Rental Expense Transportation Equipment 8 Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ DonationsMade By Gift/ Awards/Memorials Expense Pnnting Expense Travel Out Of District

Candidate/ OflfwholderfPolihcalCommittee Legal Services SalanesNVages/ ContractLabor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

I ,       Nicholas Kaufman 09669843

4 Date 5 Payee name

12/ 31/ 2020 Squarespace

6 Amount($)       7 Payee address;       City;  State;       Zip Code

25. 33
225 Varick Street, 12th Floor, New York, NY 10014

8 a) Category( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE

OF Fees Payment Processor
EXPENDITURE

C)  Check if travel outside of Texas. Complete Schedule T.       Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

1

Date Payee name

1/ 19/ 2021 Apple

Amount($)  Payee address;      City:  State;       Zip Code

10. 81 One Apple Park Way, Cupertino, CA 95014

Category( See Categories listed at the top of this schedule)   Description

PURPOSE Fees
OF Campaign Phone

EXPENDITURE

Check if travel outside of Texas Complete ScheduleT Check if Austin. TX. officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 25/ 2021 Mail Chimp

Amount($)  Payee address;       City:  State:       Zip Code

9. 58 675 Ponce De Leon Ave NE • Suite 5000 • Atlanta, GA 30308

Category( See Categones listed at the top of this schedule)   Description

PURPOSE

OF Fees Email
EXPENDITURE

Check if travel outsde of Texas Complete Schedule T Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contnbutions/ Donatxxts Made By Gift/ Awards/ MemorialsExpense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries// ages/Contrail Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

1/ 25/ 2021 1360

6 Amount($)       7 Payee address.       City,  State;       Zip Code

390 2300 Clarendon Blvd Ste 800. Arlington , VA, 22201- 3382

8 a) Category( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE

OF
Fees Data

EXPENDITURE

c)  Check rf travel outside of Texas Complete Schedule Check if Austin. TX officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2/ 1/ 2021 Squarespace

Amount($)  Payee address;       City;  State;       Zip Code

28. 15
225 Varick Street, 12th Floor, New York, NY 10014

Category( See Categories listed at the top of this schedule)   Description

PURPOSE
Fees Payment Processor

OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T Check rfAustin. TX. officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2/ 3/ 2021 Zoom Video Communications Inc.

Amount($)  Payee address,       City;  State;       Zip Code

15. 92 55 Almaden Blvd., 6th floor, San Jose, CA 95113

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF
Fees Virtual Calls

EXPENDITURE

Check rf travel outside of Texas. Complete ScheduleT Check d Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Soliatation/ Fundraising Expense
AccounlzrgBanking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ Memorials Expense Pnnting Expense Travel Out Of District

Candidate/ Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

2/ 19/ 2021 Apple

6 Amount($)       7 Payee address;      City;  State;       Zip Code

10. 81
One Apple Park Way, Cupertino, CA 95014

8 a) Category( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE

OF Fees Campaign Phone
EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule T.       Check if Austin, TX officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2/ 23/ 2021 1360

Amount($)  Payee address;       City;  State;       Zip Code

390
2300 Clarendon Blvd Ste 800. Arlington , VA, 22201- 3382

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF Fees Data
EXPENDITURE

Check if travel outside of Texas. CompleteScheduleT Check if Austin, TX officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2/ 25/ 2021 Mail Chimp

Amount($)  Payee address;      City;  State:       Zip Code

9. 58 675 Ponce De Leon Ave NE • Suite 5000 • Atlanta, GA 30308

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF Fees Email
EXPENDITURE

Check if travel outside of Texas Complete Scheduler Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memonals Expense Pnnting Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salanes/ Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

0 Nicholas Kaufman 09669843

4 Date 5 Payee name

3/ 2/ 2021 Squarespace

6 Amount($) 7 Payee address;       City:  State;       Zip Code

28. 15
225 Varick Street, 12th Floor, New York, NY 10014

8 a) Category( See Categones listed at the top of this schedule)      ( b) Description

PURPOSE

OF
Fees Payment Processor

EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule T Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3/ 3/ 2021 Zoom Video Communications Inc.

Amount($)  Payee address;       City.  State;       Zip Code

15. 92
55 Almaden Blvd., 6th floor, San Jose, CA 95113

Category( See Categories listed at the top of this schedule)   Description

PURPOSE Fees
OF

Virtual Calls
EXPENDITURE

Check rf travel outside of Texas Complete Schedule T Check if Austin. TX. officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3/ 19/ 2021 Apple

Amount($)  Payee address,       City:  State;       Zip Code

10. 81
One Apple Park Way, Cupertino, CA 95014

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF

EXPENDITURE
Fees

Campaign Phone

Check iftraveloutsdeofTexas Complete Schedule T.       Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accountng/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contnbubons/ Donatxwss Made By Gift/Awards/MemorialsExpense Printing Expense Travel Out Of District

CandidateiOfficehofder/ Political Committee Legal Services SalanesNVages/ Contrad Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:     2 FILER NAME:       3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

12/ 30/2020 The Fiverr Team

6 Amount($)       7 Payee address;       City;  State;       Zip Code

7. 25
8 Eliezer Kaplan Street Tel Aviv, 6473409 Israel

8 a) Category( See Categones listed at the top of this schedule)      ( b) Description

PURPOSE

OF
Advertising Expense Design Editing

EXPENDITURE

C)  Check if travel outsideof Texas. Complete Schedule T Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

The Fiverr Team
1/ 4/ 2021

Amount($)  Payee address;       City:  State;       Zip Code

13. 53 8 Eliezer Kaplan Street Tel Aviv, 6473409 Israel

Category( See Categories listed at the top of this schedule)   Description

PURO A
POSE

dvertising Expense Design Editing
EXPENDITURE

Check if travel outside of Texas Complete Schedule Check if Austin, TX officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1/ 8/ 2021 The Fiverr Team

Amount($)  Payee address;      City;  State:       Zip Code

20. 78 8 Eliezer Kaplan Street Tel Aviv, 6473409 Israel

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF

EXPENDITURE Advertising Expense Design Editing

Check if travel outside of Texas Complete Schedule T Check if Austin. TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ DonationsMade By Gift/ Awards/ Memonals Expense Pnnting Expense Travel Out Of District

Candidate/ Otficeholder/ PoliticalCommittee Legal Services SalanesWages/ ContracdLabor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:     2 FILER NAME 3 Filer ID( Ethics Commission Filers)

l ,)      Nicholas Kaufman 09669843

4 Date 5 Payee name

12/ 18/ 2020 US Post Office

6 Amount($)       7 Payee address;       City,  State;       Zip Code

1320
1251 William D Tate Ave, Grapevine, TX 76051

8 a) Category( See Categones listed at the top of this schedule)      ( b) Description

PURPOSE

OF
Advertising Expense Postage Stamps

EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule T Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

12/ 21/ 2020 Vista Print

Amount($)  Payee address;       City;  State;       Zip Code

44. 01 447 Advance Blvd., Windsor, ON N8N 5G8

Category( See Categories listed at the top of this schedule)   Description

PURPOSE

OF Advertising Expense Mailers
EXPENDITURE

Check if travel outside of Texas Complete Schedule .       Check if Austin. TX. officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2/ 8/ 2021 Texas Apparel Production

Amount($)  Payee address;       City;  State;       Zip Code

552.07
2005 Buffalo Bend Dr., Lewisville, TX 75067

Category( See Categories listed at the top of this schedule)   Description

PURPOSEOSE
Advertising Expense

EXPENDITURE
T Shirts

Check if travel outsideof Texas Complete ScheduteT Check if Austin. TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In Distnct

Contnbutions/ Donatrons Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of Distnct

Candidate/ Officeholder/ Political Committee Legal Services Salanes/ WageslContractLabor Other( entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:     2 FILER NAME 3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

12/ 17/ 2020 Alpha Graphics

6 Amount($)      7 Payee address;  City;  State;       Zip Code

233. 01
Reimbursement from

political contributions 1649 W. Northwest Hwy., Grapevine, TX 76051
intended

8 a) Category( See Categones listed at the top of this schedule)     ( b) Description

PURPOSE Advertising Expense Rack Cards
OF

EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule Check if Austin. TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

12/ 17/ 2020 Alpha Graphics

Amount($) Payee address;  City;  State;       Zip Code

539. 50
Reimbursement from

political contributions 1649 W. Northwest Hwy., Grapevine, TX 76051
intended

Category( See Categories listed at the top of this schedule) Description

PURPOSE Advertising Expense Rack Cards
OF

EXPENDITURE

Check if travel outside of Texas Complete Schedule .       Check ifAustin, TX, officeholder living expense

Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

12/ 17/ 2021 Uline

Amount($) Payee address; City;  State;       Zip Code

169. 95
Reimbursement from 980 W. Bethel Rd., Coppell, TX 75019

Xpolitical contributions

intended

Category( See Categories listed at the top of this schedule) Description

PURPOSE

OF Advertising Expense Envelops
EXPENDITURE

Check if travel outside of Texas. Complete Schedule .       Check if Austin, TX. officeholder living expense

Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contnbutions/ DonationsMade By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officehoder/ Political Committee Legal Services SalariesNVages/ ContractLabor Other(entera category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G.     2 FILER NAME 3 Filer ID( Ethics Commission Filers)

Nicholas Kaufman 09669843

4 Date 5 Payee name

1/ 2/ 2021 Matt Young

6 Amount($)      7 Payee address;  City;  State;       Zip Code

866. 00
i yUD La Coc\.\eca O. ,Foci  \t o Tx    ,Ito I O b

Reimbursement from

political contributions
intended

8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE Contract Labor
1 +    /OF VO\\\ 1 C tAA. c c

EXPENDITURE

c)  Check if travel outside of Texas. Complete Schedule T 1 Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

2/ 2/ 2021 Matt Young

Amount($) Payee address;/

P  J Hof    \
State;       Zip Code

866.00
mbursement from I y oO La 1 1 vl  r  

1 ' 
r 

oc
1 \ I o i ' 1 1-(vI o B

political contributions
Ij J intended

Category( See Categones listed at the top of this schedule) Description

PURPOSE Contract Labor
h( I C{X SUOF pol' I t Cc `     VC11 k

EXPENDITURE

Check if travel outside of Texas. Complete ScheduleT.       Check if Austin, TX, officeholder living expense

Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

3/ 2/ 2021 Matt Young

Amount($) Payee address;  (      City,  State,       Zip Code

400. 00
OC LCI l.a11trq Dc.  Eo1   V V ocq\ ,   X 1 0Reimbursement from

political contributions
intended

Category( See Categones listed at the top of this schedule) Description

PURPOSE

OF Contract Labor V deo bra ph yEXPENDITURE

Check if travel outside of Texas. CompleteScheAileT.      

I
Check if Austin, TX, officeholder living expense

Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 17/ 2020


